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Description 

Backgroun d of the Im/cnf ™ 
1. Field of the Immnti,™ 

[0001] This invention relates to surgical drapes; more 
particularly, to multi-element drapes that can be sepa- 
rated after use into contaminated and non-contami- 
nated elements. 



EP0 621 011 B1 



10 



2. Description of tha Relate 



[0002] Surgical drapes are used to maintain a sterile 
field in the vicinity of a surgical site, in order to prevent 
infection or contamination. In the process of use a sur- 
gical drape becomes contaminated with blood and other 
body fluids. The contaminated drapes must be carefully 
segregated, so that they do not spread pathogens into 
the environment. Used disposable drapes must be "red- 
bagged;- i.e.. maintained separately from non-contami- 
nated waste. With the increasing concern regarding the 
potential environmental and waste disposal problems 
posed by contaminated medical waste, disposing of 
red-bag waste in an acceptable manner is becomino 
'ncreas ngly expensive. There is thus an incentive to 
reduce the amount of contaminated waste generated by 
^'Procedures (See. e.g., Tieszen ME and Gruen- 
berg JC. A Quantitative. Qualitative, and Critical 

27 s ssr of Sur9icai waste '" jama ^ 2765 [May 

[0003] A number of patents disclose inventions that 
relate to the present invention. U.S. Patent 4 024 862 

S? t h 0r ! Ma rf 4 ' 1977> 40 R R Co,ins - **^» a 
drape that includes auxiliary elements. Specifically a 

conventional surgical drape includes a fenestration that 

1 « 9 K ?T 9 r ,0 Perf0rm an enlar 9 ed suraic a' Proce- 
dure, but the fenestration is covered by one or more 

frame sheets" removably secured to the upper surface 
of the drape around the fenestration. The frame sheet 
has a smaller fenestration aligned with the large fenes- 
tration ,n the drape. Thus a reduced surgical procedure 
may be performed through the fenestration of the frame 
sheet or, alternatively, the frame sheet can be removed 
in order to perform the enlarged procedure 
[0004] U.S. Patents, 4,316,455 and 4,316,456, issued 

^niS™? ^ 1982 ' t0 WK Stoneback ' disc «*e * 
draping system designed to reduce the inventory that a 

hospital must stock. The system makes use first of a 
small drape that is placed in contact with the patient and 
that includes a fenestration for placement over the oper- 
abve site. Thereafter, a large "standaidized" top sheet is 
placed over the bottom drape. The larger top drape 
which has a fenestration that is larger than that of the 
bottom drape but smaller than the outer periphery of the 
bottom drape, ,s positioned so that the fenestrations are 
aligned. The top drape is then secured to the bottom 
drape. 



0005] u.S. Patent 4.476.860. issued on October 16 
1984. to R.FCollins, discloses a drape comprising a 
mam sheet that has adhered to its top surface (away 
from the patient) a transparent sheet, which includes 
pockets for holding instruments and collecting body flu- 
ids, and a reinforcement sheet A fenestration extends 
trough the main sheet, transparent sheet, and rein- 
forcement sheet. 

ST?! . U ! ? t6nt 5 ' 074 - 316 ' issued on De <*mber 
24. 1991 . to R. C. Dowdy, discloses a drape for brachial 
angiography and an instrument pouch that may be 
secured removably to the drape near the surgical site. 
[0007] surgical drapes are known that include fluid- 
collection pouches near a fenestration for collecting flu- 
ids generated during the surgical procedure. Such 
drapes are available, for example, from Neuromedin 
J*.. Sugar Land. TX and Alcon Surgical. Fort Worth' 
TX. The pouches on these drapes have no provision for 
closing them after use to prevent leakage 
[0008] None of these patents suggest a multi-element 
drape that permits a separation of contaminated from 
non-contaminated elements after use. Nor do drapes of 
the prior art suggest such multi-element drapes. 

25 Summary nf the Invention 

[0009] m accordance with the present invention a 
multi-element surgical drape comprises 
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a) a bottom sheet for placement over a patient and 
comprising 

i) a bottom surface for contacting the patient 

ii) a top surface for facing away from the patient 
after placement, 

iii) attachment receptor means on the top sur- 
face, and 

iv) a fenestration; 

b) a top sheet comprising 

0 a bottom surface facing the bottom sheet and 
a top surface facing away from the bottom 
sheet, 

ii) attachment means on the bottom surface 
that attach to the receptor means on the bottom 
sheet to removably secure the top sheet to the 
bottom sheet, and 

iii) a fenestration smaller than, and aligned 
with, the fenestration in the bottom sheet; and 

c) a pouch on the top surface of the top sheet near 
the fenestration, for collecting fluid runoff durina 
surgery, the pouch comprising 

i) a top edge and bottom edge joined by two 
opposing side edges, the side edges and bot- 
tom edge being sealed closed, and 
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ii) means for detachably sealing the top edge to 
permit opening the pouch to receive fluid and 
then closing the pouch to prevent leakage of 
the fluid. 

[001 0] The drape limits contamination to the top sheet 
and the fluid collection means, which can be removed 
after the procedure is completed. Thereafter, the bottom 
sheet can be disposed of as non-contaminated waste, 
recycled, or processed for reuse. 
[001 1 ] A method of draping and undraping a surgical 
patient in accordance with the present invention com- 
prises 

(a) securing a top sheet to a bottom sheet, wherein 

(i) the bottom sheet comprises a fenestration 
and an attachment receptor means that sur- 
rounds the fenestration and 

(ii) the top sheet comprises 

(1) a bottom surface facing the bottom 
sheet and a top surface facing away from 
the bottom sheet, 

(2) attachment means on the bottom sur- 
face that attaches to the receptor means 
on the bottom sheet to accomplish the 
securing together of the sheets, and 

(3) a fenestration smaller than, and aligned 
with, the fenestration in the bottom sheet; 

(b) separating and removing the top sheet from the 
bottom sheet after the patient has undergone a sur- 
gical procedure; 

(c) removing the bottom sheet from the patient; and 

(d) identifying the top sheet for disposal and the 
bottom sheet for reuse or recycling. 

Brief Description of the Drawings 

[0012] 

Fig. 1 is an exploded perspective view of a surgical 

drape of the present invention. 

Fig. 1 A is an exploded perspective view of another 

embodiment of a surgical drape of the present 

invention. 

Fig. 2 is a perspective view of an ophthalmic drape 
of the present invention. 

Fig. 3 is a perspective view of the drape of Fig. 2 
after the surgical procedure has been completed 
and the top and bottom sheets of the drape have 
been separated. 

Fig. 4 is a top plan view of a top sheet of the present 
invention. 

Fig. 5 is a cross section through the top sheet as 

taken along line 5-5 of Fig. 4. 

Fig. 6 is a top plan view of a bottom sheet of the 



present invention. 

Fig. 7 is a top plan view of an endoscopic drape 
formed when a top sheet is secured to the bottom 
sheet of Fig. 6. 

5 Fig. 8 is a cross section through the endoscopic 
drape as taken along line 8-8 of Fig. 7. 
Rg. 9 is a perspective view of a laparoscopic 
abdominal drape of the present invention. 
Rg. 10 is a perspective view of the drape of Fig. 9 

10 after the surgical procedure has been completed 
and the top and bottom sheets of the drape have 
been separated. 

Fig. 10A is a perspective view of another embodi- 
ment of a drape after surgery and after the top and 
15 bottom sheets have been separated. 

Detailed Description of the Invention 

[0013] Surgical drapes isolate the operative site to 

20 maintain sterility and to prevent contamination. To serve 
that purpose, drapes typically cover not only most or all 
of the patient, but also cover the operating table, arm 
boards, walls of the anesthesia area, etc. Thus, surgical 
drapes involve many square feet of material and after 

25 they are used make a substantial contribution to the 
medical waste disposal problem. 
[001 4] There is rising concern regarding the potential 
health and environmental problems that are posed by 
medical waste and its disposal. Efforts to reduce the 

30 volume of medical waste are focused primarily on con- 
taminated ("red bag") waste, for which strict standards 
have been developed for proper handling and disposal. 
[001 5] The present invention addresses this concern 
by providing a multi-element drape that can easily be 

35 separated after use into a red-bag element, whose seg- 
regation and disposal is relatively costly, and a "brown- 
bag" element that can be disposed of in a conventional 
landfill, recycled, or processed for reuse. 
[0016] Fig. 1 is an exploded view of a drape of the 

40 present invention adapted for surgical procedures that 
generate large quantities of fluid, which may include 
blood, other body fluids, irrigation fluid, etc. The drape 
10 includes a bottom sheet 12 and a top sheet 14. 
Opposite ends of sheet 14 may be folded upon them- 

45 selves and side edges A and 8 sealed, by heat for 
example, to form pouches 16 and 16'. Alternatively, the 
pouches may be formed by placing sheets over each 
end of sheet 14 and sealing edges A, B, and C of the 
contiguous sheets. Alternatively, only a single pouch 

so may be formed, and pouch elements are generally dis- 
cussed above and below with respect to pouch 16 
alone. The top panel 18 of pouch 16 has an optional 
bendable strip 20 near unsealed edge D. As shown in 
Fig. 2, the strip may be bent so as to maintain the pouch 

55 in the open position in order to collect fluids during the 
surgery. 

[001 7] Between the top edges D and D' of pouches 16 
and 16', central area 22 of top sheet 14 has a fenestra- 
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ZJ> and , a /f ,easable a "d refastenable adhesive 26 
coated on rts bottom surface to adhere top sheet 14 to 

shTu nt ,nCiSe S6CWOn 28 is ^-ed to C 
sheet 14 in the reg,on surrounding fenestration 24 and 
has cut into it fenestration 30. Fenestration 30 may £ 
cut during ft. manufacturing process or. alternatively * 

suL™ f V h6althCare W ° rker in P^Parationfo 
surgery. Fenestration 30 in incise section 28 is smaller 
than fenestrate 24 in top sheet 14, and the underside 

iStr* 0 ? 28 iS C0 * d With adhesi ^ 32 to 
5E£T Patenr8 SWn in the — mounding the 

S w!th^ nd f ; inCiSe S6C,i0n 28 would ** °e 
SET! 00 30 Simp ' y bei " 9 cut into to P 

2 Li wu SVer ' S ' nCe the role of adh es.Ve 26 (to 
releasably adhere top sheet 14 to bottom sheet 12) s 
d-fferent from that of adhesive 32 (to securely adhere 

Z£*i the rr in ,he re9ion ,hat 6uto ^ the 

preferable to have an incise section 28 

laroeMh,^ I** 12 haS 3 fenestra,ion 34 *« is 

eSn 28"^' 9n S With ' f6neStrati0n 30 in incis e 
section 28. Adhesive 26 secures the too sheet id f« 

optional receptor layer 36, which in turn pemia ? 
nently attached to bottom sheet 12 or is simpl SSto 
surface of bottom sheet 12. Optiona, bHKS 
P osition in9 of central area 22 for join 
10 b0tt ° m Sh6et 12 - Re,ease "ne 40 
seTn 28 ? ft f Ve 32 ^ iS ° n the mderside of 
,sT, J I. rem0Va ' * the re,ease liner ' the drape 
spfaced on the patient, with fenestration 30 surrourS 
-ng the surgical site and the adhesive 32 adhering the 

WW Fig. 1A depicts an exploded view of another 

rT^LT thS Penme,er of shee t 14 and a cor- 

responding receptor layer 36A on sheet 12 form a hook- 
and-loop (velcro) fastener system. 
[0021] Fig. 2 is a perspective view of a drape 10ofthis 
.nvent.cn ,n place on a patient. Although the d foe 
shown ,s an ophthalmic drape, it is clear that thfe typTof 
drape, appropriately modified, can be used for E 
of procedures. Top panel 18 of pouch 16 has a sed 
"dge 42 that extends outward from its surface neaT aS 
parallel to, edge D. Bottom pane. 44 of pouch 16 ^ 
channel structure 46 positioned so that it can engage 
rased ndge 42 thereby sealing pouch 16 when top 
panel 18 is pushed against bottom panel 44. The seaN 

[0022] Fig. 3 is a perspective view, which shows that 
pouch 16 is sealed after the surgery is complete and 

hi??? J? t0P Sh6et 14 are ' emoved bottom 
sheet 12 The top shet 14 and pouch 16 constitute 
con temma ed. red-bag waste. Bottom sheet 12 S not 
contaminat^and. depending on its material, can be 
brown-bagged for disposal in landfill, can be recycle? 



or can be laundered and sterilized for reuse. Any suita- 
ble disable or reusable materia, may be usi for 
sheet 12^ .f reusable, the material must maintain fa 
, £SL?f T Path096n barrier Parties throughout 

a DoSt material that 030 be recycfed fa 

a polyethylene nonwoven fabric. 

draS^ th 9 ' 4 iS 3 P,a " View of a ,0 P sne et 1 14 of a 
drape of this .nvention that includes a sealable drain 

» too if ST? ,,uid to be drained from P°"* 

Fig. 4 18 3 Cr ° SS SeCti ° n thr ° U9h the Sheet of 

orapes is such that there is considerable similaritv 
among the parts of the drape that are distant rorl Z 
* surg.cal site. The differences among these draoeT are 
largely found wrthin a comparatively srJareXsur 
rounds the surgical site. Another embodimert of fte 
present invention takes advantage of ftis fact by pld 
nga universal" bottom sheet, which is used in con/unc- 
20 ton with one of a variety of top sheets. The topTheet I 

•s to be performed, rt is attached to the bottom sheet in 

£S 25 ,0 : the sur9ery and removed f ™ £51 

* S eet ,0f d,Sposal afte ' the surgery has been com- 

[0026] Fig. 6 depicts a universal bottom sheet 50 for a 

° f ^ inV6nti0n - A re9, '° n ° f » ^ 
° I 8 ? Ce 8 9Uide 52 ,0 indica, e a position on the 

so EE '^ ? P,C,6d in R9 - 6 ' 9uWe 52 ^sts of a 
P ! r ttem f re,ease ta P e Fenestration 56 provides 
access to a surgical site when the sheet is oveH 
patent. Bottom sheet 50 may be of any suitable d'pos 
aWe o reusable drape materia, known in the art. Prefer- 

as ^l?"**' 5 * 5 3 recyclab| e material, such as a 
35 polyethylene nonwoven material. 

S ^c/^ 018 3 top sheet 60 secur ed to the bot- 
tom shee 50 of Fig. 6 to form a drape for endoscope 

« L SUr9e ? Pre,erabl * an adhe sive 62 rings £e 
40 ^ Z w? CS ° f 106 Peripheral area 64 of sheet 60 
J?? f h6S,Ve iS °° Vered wi,h a re| ease liner before 

SorSSrh T bin6d - Pr ° Per P ° Sitionin9 is s 
accomplished by al.gn.ng peripheral area 64 of sheet 60 

from adhesive 62, and then releasably securing the 

10 re ' eaSe tape M - A Anient fo?mS 
releasable adhesive is a double-faced tape where the 
opposrte face is coated with a non-release ( e perma 
nen« adhesive. Since the bottom sheet is to be re S 
or recycled, .f the releasable adhesive 62 were on boT 
so torn sheet 50, it woukl have to surv^e repeal reproc- 
essing (such as laundering and sterilization) or Zu* 

to th. I' reCyClab ' e - Th08e requirements do not app y 
to the adhesive when, as shown, it is on top sheet 60 
Thus, releasable adhesive 62 need not be, but prefera 
« Wy .s on the bottom surface of top sheet 60. SeferaSrv 
*e sheet that doesn't have the adhesive has TS££ 

e^onTr 9dheSiVe ,8yer and ^ 
separation of the sheets. Releasable adhesives and 
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release layers suitable for the practice of this invention 
are available from Medical Specialties Div. of 3M Health 
Care, St. Paul, MN. 

[0028] The periphery of fenestration 66 is entirely 
included within the periphery of fenestration 56. The 
elements of top sheet 50 are substantially the same as 
the elements that surround the fenestration of a conven- 
tional drape for endoscopic surgery, such as the Bar- 
rier* Laparoscopic Abdominal Sheet, available from 
Johnson & Johnson Medical, Inc. Arlington, TX. These 
conventional elements include velcro fasteners 68 to 
secure cords and tubes to the sheet; instrument pad 70; 
and utility flaps 72, to which instruments may be 
clamped. Holes 74 in the utility flaps also hold cords and 
tubes. Surrounding fenestration 66 are a non-linting 
layer 76, which provides a backing for an adhesive 78 
for adhering the sheet to the patient, and a bacteri- 
cidal/reinforcement fabric 80. 

[0029] The structure of the elements that surround the 
fenestration can be better understood with reference to 
the cross section depicted in Fig. 8. Release liner 82 
covers adhesive layer 78 coated on non-linting backing 
layer 76. Bactericidal fabric 80 provides reinforcement 
and enhances infection prevention. 
[0030] Fig. 9 depicts the endoscopic abdominal 
("laparoscopic") drape of Fig. 7 in place on a surgical 
patient: Note that drapes for any one of a variety of sur- 
gical procedures may be formed by securing to a bot- 
tom sheet 50 a top sheet that has the appropriate 
fenestration and elements in the region surrounding the 
fenestration. In each case, the elements of the top sheet 
are substantially similar to those that would be in the 
region surrounding the fenestration of a conventional 
drape used for this same procedure. In addition to 
drapes for a variety of endoscopic procedures, drapes 
that can be replaced by a multi-element drape of this 
invention include caesarean section, extremity, hip, and 
pediatric. Details regarding conventional drapes for 
these procedures appear in product catalogs and prod- 
uct sheets available from Johnson & Johnson Medical, 
Inc., Arlington, TX. In many but not all cases, a single 
universal design of bottom sheet can be used. 
[0031] Fig. 10 depicts the removal of top sheet 60 
from bottom sheet 50 when the surgery is finished. Top 
sheet 60, including the elements that are attached to it, 
constitute red-bag contaminated waste. Bottom sheet 
50 can be reused, recycled, or disposed of as uncon- 
taminated brown-bag waste, depending on the material 
of sheet 50. 

[0032] Fig. 1 0A depicts removal of top sheet 60A from 
bottom sheet 50A in an embodiment of this invention in 
which a velcro fastening system 54A and 62A is used to 
secure the top and bottom sheets together. 
[0033] While this invention has been described in con- 
junction with certain specific embodiments thereof, it is 
evident that many alternatives, modifications, and varia- 
tions will be apparent to those skilled in the art, in light 
of the above description. Accordingly, it is intended to 



embrace all such embodiments that fall within the spirit 
and broad scope of the appended claims. 

Claims 

5 

1 . A multi-element surgical drape, comprising 

a) a bottom sheet (12) for placement over a 
patient and comprising 

10 

i) a bottom surface for contacting the 
patient, 

ii) a top surface for facing away from the 
patient after placement, 

15 iii) attachment receptor means (36, 36A) 

on the top surface, and 
iv) a fenestration (34); and 

b) a top sheet (14) comprising 

20 

i) a bottom surface facing the bottom sheet 
( 1 2) and a top surface facing away from the 
bottom sheet, 

ii) attachment means (26, 26A) on the bot- 
25 torn surface that attach to the receptor 

means (36, 36A) on the bottom sheet to 
removably secure the top sheet (14) to the 
bottom sheet (12), and 

iii) a fenestration (24) smaller than, and 
30 aligned, with the fenestration (34) in the 

bottom sheet (12); characterised in that the 
drape further comprises 

c) a pouch (16, 1 6^ on the top surface of the 
35 top sheet, near the fenestration, for collecting 

fluid runoff during surgery, the pouch compris- 
ing 

i) a top edge (D) and a bottom edge (C) 
40 joined by two opposing side edges (A, B), 

the side edges and a bottom edge being 
sealed closed, 

ii) means (42, 46) for detachably sealing 
the top edge (D) to permit opening the 

45 pouch (16, 16*) to receive fluid and then 

closing the pouch to prevent leakage of the 
fluid. 

2. The surgical drape of claim 1 in which the attach- 
so ment receptor means (36) is a release layer and the 

attachment means (26) is a releasable adhesive. 

3. The surgical drape of claim 1 in which the attach- 
ment receptor means (36A) and attachment means 

55 (26A) in combination form a hook-and-loop fastener 
system. 

4. The surgical drape of any preceding claim in which 
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the bottom sheet (12) further comprises guide 
means (38) to indicate a preselected position on the 

Tjft°l and the ,0P Sheet (14 > is P' ac «J in the 
preselected position. 

' to^t** drape ° f any precedir, 9 clai "i which 
£e top edge (D) of the pouch (16) has a flexible sur- 
face that may be pressed against a facing surface 
and the means for detachably sealing comprises a 
raised ndge (42) on one surface for sealingly 
engaging a corresponding channel (46) on the 
other surface. 1 ' me 

The surgical drape of any preceding claim in which 
the pouch (16) further comprises a sealable drain- 
age port (48) through which fluid may be drained 
from the pouch. 

The method of draping and undraping a surgical 
patient comprising the step of: 

a) securing a top sheet (14. 60) to a bottom 
sheet (12, 50), wherein 

0 the bottom sheet (12, 50) comprises a ss 
fenestration (34, 56) and an attachment 
receptor means (36, 36A, 54) that sur- 
rounds the fenestration and 
ii) the top sheet (14. 60) comprises 

1) a bottom surface facing the bottom 
sheet (12, 50) and a top surface facing 
away from the bottom sheet. 

2) attachment means (26, 26A, 62) on 
the bottom surface that attaches to the 
receptor means (36. 36A, 54) on the 
bottom sheet to accomplish the secur- 
ing together of the sheets, and 

3) a fenestration (24. 66) smaller than, 
and aligned with, the fenestration (34, 
56) in the bottom sheet; characterised 
in that the method comprises the fur- 
ther steps of 

b) separating and removing the top sheet (14 45 
60) from the bottom sheet (12, 50) after the 
patent has undergone a surgical procedure- 

c) removing the bottom sheet (12, 50) from the 
patient, and 

sjfrx? the top sheet (h eo) for dis P osa| » 

and the bottom sheet (12. 50) for reuse or recy- 
cling. 7 
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a) ein zum Auflegen auf den Patienten 
bestimmtes Grundtuch (12) mit : 

i) einer unteren Flache. die bestimmt ist 
urn im Kbntakt mit dem Patienten zu sein ' 

ii) einer oberen Flache, die bestimmt ist 
urn nach dem Auflegen vom Patienten 
abgewendet zu sein, 

iii) auf der oberen Flache angeordneten 
Aufnahmemitteln (36. 36A) for eine Befe- 
stigung, und 

iv) ein Fenster (34); und 

b) ein Decktuch (14) mit : 

i) einer gegen das Grundtuch (12) gerich- 
teten, unteren Flache, sowie einer davon 
abgewendeten oberen Flache, 

ii) auf der unteren Flache angebrachte 
Befestigungsmittel (26, 26A) zur Befesti- 
gung an den Aufnahmemitteln (36, 36A) 
des Grundtuches, urn das Decktuch (14) 
Ifisbar mit dem Grundtuch (12) zu verbin- 
den, sowie 

iii) ein Fenster (24), das kleiner ist als das 
Fenster (34) des Grundtuches (12) und mit 
letzterem fluchtet, wobei das Abdecktuch 
gekennzeichnet ist durch 

c) eine Tasche (16. 16") auf der oberen Flache 
des Decktuches und in Fensternahe. urn wah- 
rend des chirurgischen Eingriffs abfliessendes 
Fluid aufzunehmen. welche Tasche folgende 
Teile aufweist : 

0 eine obere Xante (D) und eine untere 
Kante (C), welche durch zwei gegenOber- 
liegende Seitenkanten (A. B) verbunden 
sind. wobei die Seitenkanten und eine 
untere Kante dauernd verschlossen sind 
und 

ii) Mrttel (42. 46) zum losbaren Verschlies- 
sen der oberen Kante (D), urn ein Oeffnen 
der Tasche (16, 16 1 ) zur Aufnahme von 
Fluid, sowie urn ein Schliessen derselben 
zum Vermeiden des Auslaufens des Fluids 
zu ermoglichen. 

Chirurgisches Abdecktuch nach Anspruch 1 
ctedurch gekennzeichnet. dass die Aufnahmemittei 
(36) aus einer ablosbaren Schicht, und die Befesti- 
gungsmittel (26) aus einem ablosbaren Leim beste- 



1. 



Aus mehreren Elementen bestehendes chirurgi- 
sches Abdecktuch mit folgenden Teilen : 



ss 3. Chirurgisches Abdecktuch nach Anspruch 1 

SX^ f w kennzeicnnet ' *« die Aufnahmemittei 
(36A) und die Befestigungsmittel (26A) zusammen 
an Befestigungsystem mit HSkchen und Schlaufen 
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bilden. 

4. Chirurgisches Abdecktuch nach einem der voran- 
gehenden Anspruche, dadurch gekennzeichnet, 
dass das Grundtuch (12) ausserdem FOhrungsmit- s 
tel (38) aufweist, die eine vorgewahlte Stellung auf 
der oberen Fiache anzeigen, und dass das Deck- 
tuch (14) in der vorgewahlten Stellung angeordnet 
ist. 

10 

5. Chirurgisches Abdecktuch nach einem der voran- 
gehenden Anspruche, dadurch gekennzeichnet, 
dass die obere Kante (D) der Tasche (1 6) eine bieg- 
same Oberfiache besitzt, welche gegen eine 
gegenuberliegende Fiache gepresst werden kann, is 
und dass die Mrttel zum lOsbaren Verschliessen 
einen erhflhten Kamm (42) auf einer Fiache umfas- 
sen, der zum schliessenden Eingriff mit einer ent- 
sprechenden, auf der anderen Fiache befindlichen 
Rille (46) vorgesehen ist. 20 

6. Chirurgisches Abdecktuch nach einem der voran- 
gehenden Anspruche, dadurch gekennzeichnet, 
dass die Tasche (16) eine verschliessbare Abzugs- 
Offnung (48) aufweist, durch welche Fluid aus der 25 
Tasche abgefuhrt werden kann. 

7. Verfahren zum Decken und zum Abdecken eines 
chirurgischen Patienten mit den folgenden Schrit- 
ten: 30 

a) Befestigen eines Decktuches (14, 60) an ein 
Grundtuch (12, 50), wobei 



c) Entfernen des Grundtuches (12, 50) vom 
Patienten, und 

d) Kennzeichnen des oberen Tuches (14, 60) 
fQr das Entsorgen und des Grundtuches (12, 
50) fur den Wiedergebrauch oder fur ein Rezy- 
Wieren. 

Revendications 

1. Drap chirurgical k plusieurs elements, conmpre- 
nant 

a) une nappe inf6rieure (12) destin6e a etre 
plac6e sur un patient et comportant : 

i) une surface inf6rieure destinSe k reposer 
sur le patient, 

ii) une surface sup^rieure destin6e k §tre 
orientee k l'oppos6 du patient apr£s sa 
mise en place, 

iii) un rgcepteur de fixation (36, 36A) sur la 
surface sup6rieure, et 

iv) unefen§tre (34); et 

b) une nappe sup6rieure (14) comportant 

i) une surface inferieure orientee vers la 
nappe inferieure (12) et une surface sup6- 
rieure orientee du c6t£ oppos6, 

ii) des moyens de fixation (26, 26A) dispo- 
ses sur la surface interieure afin d'etre 
fix6s au rGcepteur de fixation (36, 36A) 
agenc6 sur la nappe interieure afin de fixer 
de manure detachable la nappe sup6- 
rieure (14) k la nappe inf&rieure (12), et 

iii) une fen£tre (24) plus petite que la fen§- 
tre (34) de la nappe interieure (12) et ali- 
gns avec cette derntere fenStre; 
caract£ris6 en ce que le drap comporte en 
outre : 



i) das Grundtuch (12, 50) ein Fenster (34, 35 
36) und dieses Fenster umgebende Auf- 
nahmemittel (36, 36A, 54) fur eine Befesti- 
gung aufweist, und 

ii) das Decktuch (14, 60) folgende Teile 
aufweist : 40 



1) eine gegen das Grundtuch (12, 50) 
gerichtete untere Fiache und eine 
davon wegweisende obere Fiache, 

2) auf der unteren Fiache befindliche 45 
Befestigungsmittel (26, 26A, 62), wel- 
che an Aufnahmemitteln (36, 36A, 54) 
des Grundtuches haften kOnnen, urn 
beide Tucher zusammenzuhalten, und 

3) ein Fenster (24, 66), das Weiner ist so 
als das Fenster (34, 56) im Grundtuch 
und mit letzterem fluchtet, wobei das 
Verfahren durch folgende, weitere 
Schritte gekennzeichnet ist : 

55 

b) Trennen und Entfernen des oberen Tuches 
(14, 60) vom Grundtuch (12, 50) nach dem 
chirurgischen Eingriff am Patienten; 



c) une poche (16, 16') k la surface sup6rieure 
de la nappe supgrieure et k proximity de la 
fen§tre, pour collecter du f luide s'6coulant pen- 
dant l'op£ration chirurgicale, cette poche com- 
portant 

i) une ar§te supgrieure (D) et une ar§te 
inferieure (C) relives par deux ar§tes late- 
rales opposes (A, B), les aretes laterales 
et l'ar§te inf6rieure 6tant fermSes k 
demeure, 

ii) des moyens (42, 46) pour fermer k la 
demande Tarfite (D) afin de pouvoir ouvrir 
la poche (16, 16') pour qu'elle regoive du 
fluide et de pouvoir la fermer pour 6viter 
une futte du fluide. 
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2. Drap chirurgical selon la revendication 1, caracte- 
ns6 en ce que le rScepteur de fixation (36) consiste 
en une couche pouvant Stre d§tach$e, et que le 
moyen de fixation (26) est un adh6sif detachable. 

3. Drap chirurgical selon la revendication 1, caracte- 
ns6 en ce que le r6cepteur de fixation (36A) et le 
moyen de fixation (26A) forment un dispositif d'atta- 
che k crochets et k boucles. 

L Drap chirurgical selon une des revendications pr6- 
c^dentes, caract§ris6 en ce que la nappe infSrieure 
12) comprend en outre des moyens de guidage 
(38) pour marquer un emplacement pr6d<§termin<§ 
sur sa surface sup6rieure et que la nappe sup6- 
neure (14) est plac<£e en cet emplacement. 

Drap chirurgical selon une des revendications pr6- 
cSdentes, caract§ris6 en ce que Parte sup6rieure 
(D) de la poche (16) possSde une surface flexible 
pouvant §tre press6e centre une surface lui faisant 
face, et que les moyens de fermeture k la demande 
comprennent une cr§te (42) agenc6e sur une sur- 
face et pr^vue pour §tre enfermSe dans un sillon 
(46) correspondant agenc6 sur I'autre surface. 

Drap chirurgical selon une des revendications pr6- 
c6dentes, caract6ris6 en ce que la poche (1 6) com- 
prend en outre une ouverture d'Svacuation (48) 
pouvant §tre ferm§e et permettant d'Svacuer du 
f luide hors de la poche. 
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Proc6d6 pour couvrir et d6couvrir un patient subis- 
sant une operation chirurgicale, comprenant les 
etapes suivantes : 

a) attacher une nappe supSrieure (14, 60) k 
une nappe inferieure (12, 50), 

i) la nappe interieure (12, 50) comportant 
une fen&re (34, 56) et un n§cepteur de 
fixation (36, 36A, 54) entourant cette fen§- 
tre, et 

ii) la nappe sup6rieure (14, 60) comportant 

1) une surface interieure orientee vers 
la nappe interieure (12, 50) et une sur- 
face sup6rieure orientee k I'opposS, 

2) des moyens de fixation (26, 26A, 
62) k la surface inferieure et destines 
k §tre fix6s au r6cepteur de fixation 
(36, 36A, 54) de la nappe interieure 
afin de fixer les nappes ensemble, et 

3) une fengtre (24, 66) plus petite que 

la fen§tre (34, 56) de la nappe inf6- 55 
neure et alignSe avec celle-ci; caracte- 
ris6 en ce que le proc<kte comprend 
en outre les Stapes suivantes - 



35 



40 



45 



50 



b) s6parer et enlever la nappe supSrieure (14, 
60) de la nappe inferieure (12, 50) aprfc, l'op6- 
ration chirurgicale, 

c) d6barrasser le patient de la nappe inf 6rieure 
(12,50), et 

d) identifier la nappe sup6rieure (14, 60) pour 
une mise au rebut, et la nappe inferieure (12 
50) pour une ^utilisation ou un recyclage. 
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